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Background

"Forendc’, asit rlates to persons with mentd illness, is not aterm found in the Montana Code
Annotated (MCA), yet it isaterm used often in discussions regarding portions of the Montana State
Hospita population. Black's Law Dictionary (5th Ed.) defines "forendc” as "belonging to courts of
judtice’. Forensic medicine is the "gpplication of every branch of medica knowledge to the purposes of
the lav" and the definition qudifies that "hence its limits are, on the one hand, the requirements of the
law, and, on the other, the whole range of medicing’. The Montana Legidature is not the only entity to
grapple with these issues.

This research analyss will dedl with the statutes found at Title 46, chapter 14, MCA, on the menta
competency of the accused. These statutes are triggered when a person is aleged to have committed a
crime and comes to the attention of the crimind justice system and the person’s menta Sateis
recognized as an issue. For the purposes of this anayss, the terms found in the MCA will be used, but
the four categories that will be discussed are those congdered "forensic” for the purposes of those
personsin Montana with mentd illnesswho are a part of the Montana State Hospital population asa
result of the processes outlined in Satute.

Although these four categories of persons can be consdered "forensic”, there are distinctions that have
to be made in terms of their civil rights. A person in the crimind judtice system retains dl of the person's
civil rights and what istermed aliberty interest, aright to freedom from restraint and other persond
liberty, as guaranteed by the Fifth Amendment to the U.S. Condtitution and the Fourteenth Amendment,
which guarantees due process. Thisright isaso expressed in the Montana Congtitution in Article 11,
section 17. Redtraints on these rights may be imposed for punishment following conviction for acrime
or for protection of acommunity or protection of a person from one's own actions, asin civil
commitment proceedings, only after a person has received due process. These due processes cannot
be taken lightly, and the courts will uphold this liberty interest. Once one has been convicted of acrime
following a course of due process, then restraints on certain rights and liberty can be imposed and even
then those restraints must be provided for in the Montana Congtitution or ajudge's sentencing order, as



provided for in law (46-18-801, MCA). If apersonisunder a court-ordered evauation, is
incompetent to stand trial, or is not guilty by reason of menta disease or defect, the person retainsa
civil status and has a higher liberty interest and due process must be followed; none of these persons
may be incarcerated in a correctiond facility or program.

The bulk of the andlysis gpplies to adults or youths who are transferred into the adult crimind justice
system. For youths who are subject to the Y outh Court Act (Title 41, chapter 5, MCA), a youth may
be found to be suffering from amenta disorder as defined in 53-21-102, MCA, and meet the criteria
for commitment in 53-21-126(1), MCA. Youths are entitled to al the same rights as adults under 53-
21-114 through 53-21-119, MCA, such as being informed of their condtitutiond rights, al of their
procedurd rights, theright to be present a hearing or trid, the right to representation by the youth's
own atorney, the right to examination by a professiona person of the youth's choosing, and the right to
waive the youth'srights.  The youth who is found to be suffering from a mentd disorder and meets the
criteriafor commitment may not be committed to or sentenced to a Sate youth correctiond facility. If a
youth is found to be suffering from amentd disorder and meets the criteria for commitment after
placement in a state youth correctiond facility, the youth must be moved to a more gppropriate
placement in response to the youth's menta hedlth needs and congstent with the dispostion dternatives
availablein 53-21-127, MCA (including community commitment). Y ouths aso have an additiona right
under the Montana Condtitution (Article 1, section 15) that provides them al the fundamentd rightsin
Article Il of the Montana Condtitution, unless specificaly precluded by lawswhich enhance the
protection of persons under 18 years of age.

Legd standards or definitions of mental disease or defect differ from medica standards. Thereisno
gtatutory definition for mental disease or defect under the crimind procedure statutes; however, 46-14-
101, MCA, dates that the term "menta disease or defect” does not include an abnormality manifested
only by repeated crimina or other antisocid behavior.  In State v. Wooster, 293 Mont. 195, 974
P2.d 640 (1999), the Montana Supreme Court adopted a definition from New York Crimind
Procedure which states that mentd illness means an affliction with amenta disease or menta condition
which is manifested by adisorder or disturbance in behavior, feding, thinking, or judgment to such an
extent that the person afflicted requires care, treatment, and rehabilitation. The Montana Supreme
Court gtated that an "affirmative definition of menta disease or defect will enable digtrict courtsto
reliably and appropriately distinguish the legal conclusion of mentd disease or defect from the often
confusing and inconsstent medica findings that concern an acquitteg' s mental condition”. They
believed the definition complemented the exclusion in 46-14-101, MCA.

This circumstance alows the court to interpret mental disease or defect in the context of the statutory
requirements regarding the defendant's ability to understand the proceedings, aid in the defendant’ s own
defense, and the defendant's gppreciation of the crimindity of the defendant's act and aso, in the
context of the dements of the offense, the defendant’s state of mind, whether the defendant suffers from
amentd disorder, the nature of the menta condition, the willingness to be examined, and whether the
person suffers from amental disease or defect that causes the person to be a substantia risk or danger



that is gatutorily outlined. This differsfrom amedicd definition or diagnods of serioudy mentaly ill or
the statutory definition in Title 53 of "menta disorder”, which means any organic, mental, or emotiona
impairment that has substantid adverse effects on an individud's cognitive or volitiond functions. The
term does not include addiction to drugs or acohol, drug or acohal intoxication, mentd retardation, or
epilepsy (53-21-102, MCA). The court does not have to hold to any medica necessity or maximum
medica improvement standard, but it may find the existence of a menta condition and the type of risk a
person may present as sufficient for certain findings.

1st category: Court-ordered evaluation

If aperson, "asaresult of amenta disease or defect, is unable to understand the proceedings against
the person or to assist in the person's own defense”, the person cannot "be tried, convicted, or
sentenced for the commission of an offense so long as the incapacity endures' (46-14-103, MCA).
Therefore, an examination isrequired. Often referred to as a " court-ordered evauation” or COE, the
datutory referenceisto "examination of the defendant”. Thisisthe first category of "forensc’ patients
at the Montana State Hospital.

Fitnessto proceed

The defense may request an examination or, if the issue of fitnessto proceed israised by the didrict
court, prosecution, or defense, then the district court shal appoint at least one qudified psychiatris,
licensed clinical psychologist, or advanced practice registered nurse or request the Montana State
Hospital to designate asmilar professond to examine and report on the defendant’'s mental condition.
The court MAY order a defendant to be committed to a hospita or other suitable facility for the
purposes of examination for a period not exceeding 60 days or alonger period if the court determines it
to be necessary. Most hospitals or other suitable facilities do not have the capacity to hold someone for
this length of time, so if a person requires long-term hospitalization, the Montana State Hospita likely
will be where the evauation takes place. The defense may retain a qudified psychiatrigt, licensed clinicdl
psychologist, or advanced practice registered nurse (APRN)! to witness and participate in the
examination (46-14-202, MCA).

An examination assists the court in the determination of a defendant's fithess to proceed. The person's
fitness to proceed is determined by the court who receives the report of the examination. The court
maly accept the report or, if the report is contested, hold a hearing (46-14-221 and 46-14-222, MCA).

If aperson isfound fit to proceed, the crimina justice proceedings go forward and a defendant may be
found guilty, not guilty, not guilty by reason of amenta disease or defect, or guilty but having suffered

IAPRN wasinserted in 2001, APRNs must have aclinical specialty in psychiatric mental health nursing to
be within their scope of practice.



from amentd disease or defect a the time of the commisson of the offense. Under the first category,
the defendant will be sentenced under the standard crimina sentencing statutes found in Title 46,
chapter 18, MCA. The latter two categories will be discussed below as apart of Title 46, chapter 14,
MCA, and would be considered "forensic”.

2nd category: Unfit to proceed or incompetent to stand trial

A person may be found "unfit to proceed”, a which time the proceedings are suspended and the person
is committed by the court to "an appropriate ingtitution” of the Department of Public Hedlth and Human
Services (DPHHYS) (46-14-221, MCA). Thisisthe second category of "forensc” patient. An
individualized trestment plan must be developed, and if the defendant refuses to comply, an order
requiring compliance may be sought. The defendant has a right to a hearing, and the court must provide
adetaled statement of the facts upon which an order is made, specific findings that the state has
provided an overriding judtification, and that the treetment is medically appropriate. (The Committee
may wish to explore how this may be related to involuntary medication in 53-21-127(6), MCA.)

Within 90 days, the defendant's fitness to proceed is reexamined and if the defendant is till unfit to
proceed and it does not gppear that the defendant will regain fitnessin the foreseegble future, the
crimina proceeding must be dismissed and the prosecutor must petition the court accordingly
pursuant to the statutes for civil commitment proceedings as a person with developmenta disabilities
under Title 53, chapter 20, MCA, or for civil commitment proceedings under the mentd illness Satutes
in Title 53, chapter 21, MCA.

At thistime, under those proceedingsin Title 53, MCA, a person would have the same status as others
committed smilarly and would not be consdered "forensc”. However, if the court determines that the
defendant has regained fitness to proceed, a proceeding must be resumed by refiling of charges a the
motion of the court, DPHHS, the prosecution, or defense counsel. The court may determine that too
much time has dgpsed and may dismissthe charge and dischar ge the defendant (back to civilian
gatus) or commit the person according to the mentd illness civil commitment statutes (46-14-222,
MCA) under Title 53, chapter 21, MCA.. If the charges are dismissed and the person is committed
pursuant to Title 53, chapter 21, MCA, the person has the same status as others committed through
Title 53, chapter 21, MCA, and would no longer be considered "forensic”.

After being found fit to proceed, a person may be found not guilty and discharged from detention or, if
the person is found guilty of afdony and not suffering from amenta disease or defect, sentenced under
the crimina procedure statutes found in Title 46, chapter 18, MCA, which would involve probation or
incarceration with the Department of Corrections (prison, prerelease, etc.). If apersonisfitto
proceed, the person may il suffer from amental disease or defect and may be found not guilty by
reason of menta disease or defect or be found guilty and suffering from mental disease or defect.
(These latter two categories are considered "forensic™.)



Except under limited circumstances, a person is not guilty of an offense unless, with respect to each
element in Satute defining the offense, a person acts while having one of the mentd sates of knowingly,
negligently, or purposdy (45-2-103, MCA). Evidence that a person suffered from amenta disease or
defect is admissible to prove that the defendant did not have a state of mind that is an dement of the
offense (46-14-102, MCA), but existence of a menta disease or defect in a person does not
necessarily preclude a person from acting knowingly or purposefully (State v. Byers, 261 Mont. 17,
861 P.2d 860 (1993)).

If aperson is not guilty for the reason that due to amental disease or defect the defendant could not
have a particular state of mind that is an essentid eement of the offense charged (46-14-301, MCA), a
presentence investigation is ordered (asin atraditiona crimind sentencing), athough an investigetion
into the present menta condition must also be included. The nature of the offenseis dso evauated in
order to determine the gppropriate digpostion. If the person's offense did not involve substantia risk of
serious bodily injury or death, actua bodily injury, or property damage, the court shal release the
defendant and the prosecutor may petition the court under Title 53, chapter 20 or 21, MCA (civil
commitment for developmenta disability or mental illness, respectively).

3rd category: Not guilty because of mental disease or defect

Thethird category of "forendgc” patient is a person found to be not guilty because of menta disease or
defect if the nature of the offense involves a subgtantiad risk of serious bodily injury or deeth, actud
injury, or substantia property damage (in generd alevel of dangerousness to the defendant or to
others). The defendant may be committed to DPHHS to be placed in an appropriate menta hedth
facility for custody, care, and treatment (46-14-301, MCA). (If the defendant is developmentaly
disabled, those statutes will gpply.) The personisnot guilty”, but because of the entrance into the
crimind justice system and because of a determination regarding the level of dangerousness, the person
istemporarily in auniquejudicid status. Within 180 days of confinement, ahearing must be held to
determine the person's mental condition and whether the person must be discharged, released, or have
the commitment extended because of aleve of substantia risk or dangerousnessto sdf or others.

The hearing isacivil hearing and is held in the juridiction from which the person wasinitidly
committed unless transferred to the jurisdiction where the person has been placed. The burden ison
the State to prove by clear and convincing evidence? that the person may not be safely released because
the person continues to suffer from a mental disease or defect that causes the person to present a
subgtantia risk of serious bodily injury or desth to the person or others, imminent threat of physicd
injury to the person or to others, or substantia property damage. Thisisthe crux of the difference--it is

2 The clear and convinci ng standard is the intermediate tier of evidence, generally meaning more than a

preponderance of the evidence, or a standard of proof beyond areasonable or well-founded doubt, but not to the
same level of certainty that isrequired in acriminal case. (Black's Law Dictionary, 5th ed.) A 1993 amendment (Ch.
396) raised the evidentiary standard to clear and convincing evidence from a preponderance of the evidence.
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the level of dangerousness due to the mental disease or defect rather than any treatment standard such
asmedica necessity or maximum medica improvement that the court uses to determine whether the
commitment is gppropriate.

Depending on the determination of the court, the person may be discharged, released on the conditions
of the court, or committed to the Director of DPHHS for custody, care, and treatment in an appropriate
mentd hedlth facility (46-14-301, MCA). If the person remansin custody, a professond person must
conduct an annud review. The Director of DPHHS may petition the court that has jurisdiction if the
Director believes that the person may be released without danger to the person or to others because
the person no longer suffers from amental disease or defect that presents subgtantia risk. An
examination, hearing, and determination by the court will occur and result in discharge or a continued
commitment. The proceeding isacivil proceeding, and the state till has the burden to prove by clear
and convincing evidence that the person may not be safely discharged. A person may make application
for discharge or release as part of the annua review, but the person must have been committed for at
least 6 months and may not gpply lessthan 1 year from the date of any preceding hearing. This
commitment may perss for avery long timeif the conditions do not change. The Committee could ask
about the process Montana State Hospita follows to ensure that patientsin this status are reviewed
annualy and how the person's risk is evauated because of the person's liberty interest and right to due
process. Thismay aso be a category to discuss the length of stay to determineif they are longer than
the other categories and if changes are desired in Satute, placement, or standards.

If aperson isreleased on certain conditions (46-14-304, MCA), that “conditional” release may be
revoked for aviolation of the conditions and a determination that a subgtantia risk of harm or injury
exigts due to the mentd disease or defect.  Thereis no specified time for which a conditiona releaseis
specified from the front end when granted, yet the court may only retain jurisdiction for up to 5 years.
This differs from the standard conditiona release under 53-21-182 or 53-21-183, MCA, for which
extensons are dlowed for no longer than 2 years beyond the expiration of the commitment order (53
21-198, MCA). Section 53-21-184, MCA, states: "The release and discharge provisions of this part
[Title 53, part 21, MCA] shal not apply to any patient held upon an order of court or judgein a
proceeding arising out of acrimina act.”

A person who was found not guilty by reason of lack of mental state who is discharged or one who has

exceeded 5 years on a conditional release would be subject to the civil commitment proceedings under
Title 53, chapter 21, MCA, and no longer be considered a"forensic” patient.

4th category: Guilty and suffering from mental disease or defect

A person who is competent to stand trid and is found guilty and not suffering from amenta disease or
defect would be sentenced under Title 46, chapter 18, MCA, for the appropriate crimind offense. The
sentencing of person who was convicted of an offense by ether averdict of guilty or apleaof guilty or



nolo contendere but found to be suffering from amenta disease or defect is somewhat different and is
the fourth category of "forendc” patient. The authority of the court is the same as authorized under Title
46, chapter 18, MCA, if the treatment of the individua and the protection of the public are provided
for. However, any mandatory minimums do not apply. The defendant must be sentenced to be
committed to the custody of the Director of DPHHS for placement in an gppropriate cor rectional or
mental health facility for an indefinite period of time NOT to exceed the maximum term of
imprisonment as gpplied in Title 46, chapter 18, MCA. Once the period of commitment expires or the
defendant is discharged from custody and further supervision, the person may be subject to civil
commitment proceedings under Title 53, chapter 21, MCA, but only if the sandards for civil
commitment apply (46-14-312, MCA).

Other issues

The following issues have been raised by legidative staff and representatives of the Board of Visitors
and the Department of Correctionsin various venues.

Inter-ingtitutional transfers

There is another category of "forensc” patient at the Montana State Hospital--offenders from a
Department of Corrections facility that need the services that the state hospital has to offer. Under 53-
30-106(2) and (3), MCA, the Department of Corrections may contract with the federa government,
other gtates, or the commissioners of counties or with other public and private corporations for certain
or sglected inmates if adequate or suitable programs are available. Historicaly, prior to 1995, the
Montana State Hospitd and the state correctiona facilities were administered under the same
department and inter-inditutiond transfers have dways been made. The Department of Corrections
transfers inmates to the Montana State Hospital, and statute provides that a placement in amenta
hedth facility in excess of 10 days must be performed according to the procedures for voluntary
admission or involuntary commitment (53-21-130, MCA).

However, the Montana State Hospital or administrators at DPHHS do not transfer any persons to the
Department of Corrections, dthough certain satutes imply that a correctiond facility may be an
appropriate placement for a defendant upon a conviction of that defendant who is suffering from a
mental disease or defect (46-14-312(2), MCA). Prerdlease centers have aso been mentioned asa
possibility. Prerelease centers are private, nonprofit organizations that contract with the Department of
Corrections and some counties to provide beds and programs for certain inmates placed by the
Department of Corrections or counties with loca approval. DPHHS could aso explore the possibility
of contracting for beds with a prerelease organization that could provide appropriate services for
appropriate persons.



The reasons that aternative placements have not been developed and the impediments to the Montana
State Hospita for aternative placement of the various categories of forensc patients should be
explored with the cavest that only persons found guilty of a crime could be held in a correctiond
fadility.

Appeals

The issue was raised that persons sentenced under 46-14-312, MCA, do not have the samerright to
apped as others who are convicted of a criminal offense. There appear to be two areas for which
clarification or statutory change may be appropriate.

Section 46-14-312(3) and (4), MCA, dlowsfor the Director of DPHHS or the defendant whose
sentence has been imposed under subsection (2) (guilty but mentdly ill) to petition the court for review
of the sentence upon certain conditions certified by a professond person, and the court may make any
order not inconggtent with its origind sentencing authority except that the length of confinement or
supervison must be equa to the original sentence. The status must be reviewed by a professond
person each year (due process).

Under general civil commitment proceedings, 53-21-131, MCA, provides for an appeal procedure to
the Montana Supreme Court for an order for short-term evaluation and treatment or long-term
commitments. Although 53-21-184, MCA, states that release and discharge provisions of Title 53,
chapter 21, part 1, shall not apply to any patient held upon an order of court or judge in a proceeding
arisng out of acrimind act (forendc patients), a question could arise as to whether this applies to the
apped provison as forensic patients do receive an order for short-term evauation or trestment or long-
term commitment. Section 53-21-114(2), MCA, dtates that every respondent subject to an order for
short-term trestment or long-term care and treatment must be advised in writing of the right to apped
the order by the court at the conclusion of any hearing. The gpplicability of this section to forensic
patients may need to be further explored and clarified.

Sections 46-18-901 through 46-18-903, MCA, apply to appellate review of legal sentences, more
commonly known as “sentence review”, before the Sentence Review Board that is administered by the
Supreme Court. The gpplication for review islimited to "any person sentenced to aterm of 1 year or
more in the state prison”. Persons sentenced under 46-14-312, MCA (guilty but mentdly ill), are
sentenced to the custody of the Director of DPHHS. A sentence review may result in an increase or
decrease of the crimina pendty or in adifferent sentence being imposed.  Although "the authority of
the court with regard to sentencing is the same as authorized in Title 46, chapter 18, if the treatment of
the individual and the protection of the public are provided for", it gppears that the persons sentenced

3 53-1-209, MCA, was enacted in 2001 (Ch. 165) and states that the "former forensic unit at Warm Springsis

the property of the department of corrections, and the building may only be used only for treatment of inmates with
chemical dependency or other mental or physical health-related problems.” (emphasis added)
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under 46-14-312, MCA (guilty but mentdly ill), do not have the same right to the Sentence Review
Board, but aright to review by the sentencing court, which requires a professona person to certify that
certain conditions exist. Also, the review under 46-14-312, MCA, does not alow for any changein
length of the sentence, whereas a sentence review may result in an increase in, decrease in, or change to
a sentence.

Persons convicted of a crime have access to clemency provisions under Title 46, chapter 23, part 3,
MCA, and this applies to persons convicted under Title 46, chapter 14, MCA.. Also Title 46, chapter
20, MCA, regarding appeds appliesto "review in al criminal cases' and aso gpplies to persons found
guilty (convicted) but mentdly ill. Also, Title 46, chapter 21, MCA, provides for postconviction
hearings and chapter 22 provides for habeas corpus proceedings, which should both be available to
persons convicted under 46-14-312, MCA.

I nappropriate admissons

In any discussion regarding "inappropriate admissons’, aclarification should be sought asto why an
admisson is congdered ingppropriate. Asillustrated in thisanayss, there are differing legd and
medica standards, and they are dl in a context of standards that involve state policy and fisca
resdraints. An admisson may be appropriate legdly as the sentencing court has the authority to
interpret the statutes and to find a person guilty, accept a pleaor a plea bargain, and base their decison
asto aperson's menta condition on the testimony of professonads. The Montana State Hospita may
not believe that the admisson is medicaly appropriate, but that is a different concept.

A daification of the role of the Montana State Hospital with regard to persons who have been
committed there following “forensic” proceedings may bein order. The role can be in conflict with the
expectations of the adminigtration or with the policy and statutory obligations under which the Montana
State Hospital must operate. State indtitutions are traditiondly the placement of last resort for persons
who must be ingtitutiondized as determined by the court, and if the Montana State Hospitd is no longer
that place, then it isthe state's respongbility to provide an appropriate placement. Other persons for
whom a decision must be made regarding the “ gppropriateness’ of admisson to the sate hospital may
include persons who do not consent to treatment, but are a danger to themsalves or others, or those
persons needing long-term court-ordered evauations if they present a danger to themselves or society.
Policy, fiscd, and statutory obligations direct what the role is and how an indtitution must operate.
Statute may dlow these differing interpretations, and the Legidature may need to make some policy
choices and be more explicit in Satute.

Section 53-21-601, MCA, outlines the location and primary function of the Montana State Hospitdl.
This section has been amended six times in the decade of the 1990s, and the hospitd’ srole in regards
to forengc patientsis not explicit. Asthe new hospital was built and the former forengic unit, the
Xanthopoulos Building, was given to the Department of Corrections, the changes to statute do not



reflect arespongbility to evauation or long-term care of forendc patients, yet the court ill has the
authority to order forensic evaluations a and commitments to the Montana State Hospitd.

(2) (& The Montana State Hospitd isamenta health facility, as defined in 53-21-102,
of the Department of Public Hedlth and Human Services for the care and trestment of
mentdly ill persons.

(b) Therole of Montana State Hospitd isto provide intensve inpatient psychiatric
services, including those services necessary for trangtion to community care, as
components in a comprehensive continuum of publicly and privately provided programs
that emphasize trestment in the least redtrictive environment.

(¢) The misson of Montana State Hospitd is to Sabilize persons with severe mentd
illness and to return them to the community as soon as possible if adequate community-
based support services are available.

(3) The department shall adopt rules to manage the state hospital patient population in a
manner that will ensure emergency accessto services, protect public and individua
sdfety, provide active treatment, implement effective discharge planning, and ensure
access to appropriate community-based services.

Parole

A menta hedlth parole has been raised as a possibility. 1t should be clear thet thisis only available to
those persons who have been convicted of a crime, the fourth category consgting of individuas who
are guilty but mentaly ill. A person who has not been convicted of a crime may not be subject to
conditions that may be uncondtitutiond. A 1978 court apinion (In re gpplication of Zion v.
Xanthopoulos, 178 Mont. 468, 585 P.2d 1084 (1978)) alowed that some form of overseeing by the
parole divison may be acceptable in order to balance the competing interests of the person and the
public, but the impaogition of probation conditions having the tone or effect of being punitive is expressy
disapproved. There is no mention of probation or parole under Title 46, chapter 14, MCA, and the
various liberty interest, civil rights, and due process concerns would apply here. Further legd analyss
regarding the appropriateness of and the use of the terms and conditions of probation or paroleis
advised.

Jugt as this Committee has tried to ded with the effects of the lack of training and expertisein law
enforcement and the courts regarding menta illness, that limitation on availability of information and
training with respect to menta illness would aso need to be explored regarding the existing knowledge
of and whether training related to mentd illnessis provided to the staff and the five citizen members of
the Board of Pardons and Parole (2-15-2302, MCA) and to the probation and parole officerswho are
administered under the Department of Corrections (Title 46, chapter 23, part 10, MCA). Thereis
currently a section on medical parole that may be useful to investigate, 46-23-210, MCA.

Forendc patient being billed for and paying for their own care
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There has been a suggestion that forensic patients should be required to pay for their care on the same
basis asthose in on acivil commitment. There are statutes that alow for any "resdent” who receives
treatment at the Montana State Hospita to be billed for costs of care (Title 53, chapter 1, part 4,
MCA.) Impedimentsto DPHHS for indtituting this should be identified by the agency and any
proposals should be developed for the Committee to consider. The interaction of the state, court, and a
county’s respongibilitiesin context of the person’s civil rights, respongbilities, and ability to pay must be
reviewed, especidly in light of the state assumption of district court costs (Ch. 585, L. 2001). As part
of that legidation, the district court council is directed to address any inequitiesin disbursements of
digtrict court expenses for involuntary commitment proceedings and youth court proceedings and is
required to present to the 58th legidature a proposal to enumerate specific expenses of those
proceedings that are recommended to be designated as district court expensesin 3-5-901, MCA.

Cl2255 2030sfha
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